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Date____________

2520052091988

Office ofPensionandWelfareBenefit Program
LaborManagementServiceAdministration
US DepartmentofLabor
Washington,DC 20216

Gentlemen:

Pursuantto DOL Reg. Sec.2520.104-23,theundersignedEmployerherebyfiles the
following informationwith respectto its nonqualifieddeferredcompensationplan(s).

1. DennisPaperCo. CompanyName
1017 SchoolStreet Address
Veazie,ME 04401 City and State

2. EmployerID Number Q/O&~Ot~2333

3. Theemployermaintainsoneplanofnonqualifieddeferred
compensationprimarily for thepurposeofprovidingdeferred
compensationto aselectgroupof managementofhighly
compensatedemployees.

4. Thenumberofemployeesarecoveredby suchplansis 1.

Verytruly yours,

Nameof _____

Fiduciary:______________________

Title:__________________________

OfEmployer: ________________
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